Introduction: Exclusive breastfeeding is the best way to breastfeed children under 6 months of age. However, constraints exist in his practice. The aim of this study is to identify the factors influencing the practice of exclusive breastfeeding. Methods: This cross-sectional descriptive study is carried out at the Mother and Child Health Center at Tsaralalana from 01 to 31 August 2015. It includes 104 children aged between 6 and 24 months and their parents on occasion of systematic visit. Results: Exclusive breastfeeding is practiced by 76.9% of parents. The absence of lactogenesis and working represent 80% of the reasons for refusing exclusive breastfeeding. Parents who work in the public sector (57.1%) and employees in firms (68%), have less exclusive breastfeeding compared to those who stay at home (83.7%). Households in which only one parent is a financial contributor are more likely to adopt exclusive breastfeeding (83.9% versus 66.7%, p <0.05). The practice of exclusive breastfeeding increases as the baby's rank is high, rising from 73.3% for the first children to 83% for the children of 4th rank or higher. Conclusion: Respect of exclusive breastfeeding is influenced by socio-economic factors.
INTRODUCTION
A balanced diet is a fundamental part of a child's harmonious development. Exclusive breastfeeding before the age of 6 months is recommended by the World Health Organization [1] . Breastfeeding is a natural resource full of scientifically proven benefits [2] . Indeed, breastfeeding remains an effective and adequate way of good nutrition for children. This method ensures physical, mental and psycho-emotional fulfillment [3] . The practice of exclusive breastfeeding up to 6 months in Madagascar has declined in recent years. The prevalence of this practice has dropped to 51% because of dietary diversification as early as 4 months of age [4] . We hypothesized that the practice of exclusive breastfeeding varies according to the constraints of daily life and the socio-economic factors of the parents. The objectives of this work were to: describe the characteristics of the parents of the children followed at the Mother and Child Health Center at Tsaralalàna, and to identify the factors influencing the practice of exclusive breastfeeding.
METHODS
This study was conducted at the Mother and Child Health Center at Tsaralalàna located in the city of Antananarivo. This is a descriptive and cross-sectional study carried out from 01 to 31 August 2015. This study focused on the mother-child dyads who attended the center as well as their mothers or guardians. This study includes all children aged 6 to 24 months attending the center for systematic follow-up as well as their mother or guardian. This study Excludes children coming for an outpatient clinic. A total of 104 dyads were recruited in this study. The information collected was therefore concerned with data on the mother-child dyad. The nutritional status of the child is classified into two categories: (i) exclusive breastfeeding, which concern to the infant who feeds on breast milk up to 6 months, with no additional food, except drugs and vitamins or minerals, (ii) Mixed or Partial Breastfeeding and Artificial Breastfeeding.
• Mixed Breastfeeding: the infant is breastfed but also receives other foods.
• Artificial Breastfeeding: The infant is fed with breast milk substitutes and not breast milk. 
RESULTS
A total of 104 children with their parent were recruited in this study. The majority of children are in the 6 to 9-month age group (78.8%). The average age is 8.4 ± 2 months. One in ten (9.6%) children were born premature with low birth weight. Nearly 11.5% of children had health problems. Half of the mothers are university level. No untrained mothers were found. Primary-level mothers are more likely to adopt exclusive breastfeeding, followed by mothers who have completed secondary school ( Table 1) . Single mothers practice more exclusive breastfeeding than other mothers (100%) ( Table 2) . 
DISCUSSION
In this study, most babies are in good health even though 10% of these children are born premature. Indeed, these babies are almost exclusively breastfed by their mothers, contributing greatly to the reduction of infant morbidity and mortality [5] . In 2014, even if 13% of children were low birth weight, but breastfed exclusively, the incidence of diseases was only 20.5% in Analamanga [6] . This feeding method could contribute to the achievement of the Millennium Development Goals related to child health and the Sustainable Development Goals [7, 8] . However, the practice of exclusive breastfeeding, remains inferior to that found in other studies. In fact, in a study conducted in 2010, 89.6% of mothers chose to exclusively breastfeed their child [9] . Babies aged 3 to 6 months are the least breastfed exclusively in the breast. Reasons are related to working mothers not having enough time [9] . Lack of breast milk after delivery also contributes to the non-practice of exclusive breastfeeding. Moreover, a study in Madagascar noted that the frequency of exclusive breastfeeding declines with age. A study of infant feeding in South Africa found that 97% of women started breastfeeding, but less than 30% continue breast milk exclusively their babies during 20 weeks [10] . The baby's rank also influences the adoption of exclusive breastfeeding. There is the same case in Ethiopia. For the first child, mothers have difficulty performing exclusive breastfeeding [8] . Antananarivo, 98% of young mothers adopt mixed breastfeeding at the age of 3 months of their baby [9] . The resumption of professional activities after childbirth is the main cause [4] . The frequency of breastfeeding decreases with the level of education of mothers. Indeed, we find that mothers at the primary level practice exclusive breastfeeding. In general, they live in rural areas, where exclusive breastfeeding has long been considered ancestral custom. However, according to a survey in Madagascar, no difference was found in the practice of initial breastfeeding compared to the level of education of the mother [4] . In addition, most secondary and university-level mothers are those who work in urban areas. In Kirsa, mothers with low intellectual levels do not practice exclusive breastfeeding [8] .
CONCLUSION
This study found constraints to the practice of exclusive breastfeeding, including socio-economic factors. Thus, information and education of population are necessary and working conditions for mothers must be improved.
